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DISCLOSURE NOTICE 1:  Model Written Disclosure for the Initial Purchase of Insurance or Annuity 
Products that are Not Sold in Connection with an Extension of Credit  

 
 

Insurance products and annuities: 
 

• Are not a deposit or other obligation of, or guaranteed by, the bank or any affiliate of the bank; 
 

• Are not insured by the Federal Deposit Insurance Corporation (FDIC) or any other agency of the United States, the 
bank, or any affiliate of the bank; 

 
• [Involve investment risk, including the possible loss of value.]  Note:  This disclosure may not be required for all 

products. 
 
 
Please sign to acknowledge receipt of these disclosures: 
 
Name of Customer: _____________________________________________ 
 
Customer Signature: _____________________________________________ 
 
Date: ___________ 
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DISCLOSURE NOTICE 2:  Model Written Disclosure for Insurance Products that Are Solicited, Offered, or 
Sold in Connection with an Extension of Credit  

 
 

In connection with your credit application, [name of bank or savings association] advises you of the 
following: 
 

• [Name of bank or savings association] may not condition the extension of credit you are applying for on whether 
you purchase an insurance product or annuity from the bank or the bank’s affiliate. 

 
• [Name of bank or savings association] may not condition the extension of credit you are applying for on your 

agreement not to obtain, or a prohibition on your obtaining, an insurance product or annuity from an entity not 
affiliated with the bank. 

 
Insurance products and annuities: 
 

• Are not a deposit or other obligation of, or guaranteed by, the bank or any affiliate of the bank; 
 

• Are not insured by the Federal Deposit Insurance Corporation (FDIC) or any other agency of the United States, the 
bank, or any affiliate of the bank; 

 
• [Involve investment risk, including the possible loss of value.] Note:  This disclosure may not be required for all 

products. 
 
 
Please sign to acknowledge receipt of these disclosures: 
 
Name of Customer: _______________________________________________ 
 
Customer Signature: ______________________________________________ 
 
Date: _______________ 
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Forms with Instructions 
 
Attached to this bulletin is a uniform filing transmittal form that has been agreed upon by this state and 
other states.  An insurer wishing to receive expedited treatment of its filing for approval pursuant to 
MCL 550.613 or MCL 500.3849 shall complete the EXPEDITED FILING—SECTION 305 
APPLICATION Form Filing Transmittal Header as directed.  In addition, the insurer(s) submitting this 
filing must certify that the only change made from the previous application form is the addition of the 
disclosure notices required by Section 305 of the Gramm-Leach-Bliley Act for depository institutions.  
Certification is made by signing the appropriate blank on the transmittal form. 
 
To be complete, a form filing must include the following: 
 

1. A completed, certified Form Filing Transmittal Header for each insurer  
2. One copy of each application form to be reviewed for the reviewer’s records for each insurer.  
3. A postage-paid, self-addressed envelope large enough to accommodate the return .  
 

If this filing is for multiple companies, please provide a copy of the transmittal header for each company and an extra copy 
for return to the company.  (i.e., 7 companies = 8 copies) 
 
To ensure meeting the October 1, 2001 compliance date set forth in the federal regulations, such forms should be filed with 
appropriate state insurance department no later than September 1, 2001.  Please direct filings to the attention of: 
 
Kathleen Parsons, Deputy Commissioner 
Office of Financial and Insurance Services 
Securities and Insurance Offerings Division 
P.O. Box 30220 
Lansing, MI 48909 
 
Effective Date 
 
This bulletin shall take immediate effect and shall expire on January 1, 2002. 
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EXPEDITED FILING – SECTION 305 APPLICATION 
Form Filing Transmittal Document 

Ed.  4/13/01 
 

This page applies to the following state(s) __________               
Department Use only 

 

 

Company Name(s) Domicile NAIC # FEIN # 
    
    
    
    
 

Contact Info for Filer 
Name and address of Filer(s) Telephone 

# 
FAX # e-mail 

  
 

   

 

Filing information 
Line of Insurance  
Company Program Title (Marketing 
title)  (if applicable) 

 

Filing Type  Form (Application) 
This application is used with:  
Effective Date Requested  
Filing date  
Company Tracking Number  
Date filing approved in domiciliary 
state 

  

 
 Component/Form Name 

/Des cription/Synopsis  
Form #) 
Include edition date 

Replacement 
Or withdrawn? 
 

If replacement, 
give form #  
it replaces 

Previous State 
Filing Number, 
if required 
by state 

01   [x ] Replacement 
[ ] Withdrawn  
[ ] Neither 

   

02 
 

  [] Replacement 
[ ] Withdrawn  
[ ] Neither 

  

 
To be complete, a form filing must include the following: 

4. A completed Form Filing Transmittal Header for each insurer  
5. One copy of each application form to be reviewed for the reviewer’s records for each insurer.  
6. The appropriate filing fees, if required.  (Not required in Michigan.) 
7. A postage-paid, self-addressed envelope large enough to accommodate the return.   
 

The insurer(s) submitting this filing certifies that the only change made from any previously filed and, if applicable, 
approved application form is the addition of the disclosure notices required by Section 305 of the Gramm-Leach-
Bliley Act 
___________________________ Print Name: ________________ Title: _______________ 

 
 


